
The Commonwealth of Massachusetts 
William Francis Galvin 

Minimum Fee: $500.00 

Secretary of the Commonwealth, Corporations Division 
One Ashburton Place, 17th floor 

Boston, MA 02108-1512 
Telephone: (617) 727-9640   

Certificate of Organization      
(General Laws, Chapter )   

Identification Number:  001380107 

1. The exact name of the limited liability company is:  NEW ENGLAND CRAFT CULTIVATORS LLC  

2a. Location of its principal office: 
No. and Street:  12 ROBESON STREET  
City or Town: JAMAICA PLAIN State: MA   Zip:  02130 Country: USA 

2b. Street address of the office in the Commonwealth at which the records will be maintained:  
 
No. and Street:  12 ROBESON STREET 
City or Town: JAMAICA PLAIN State: MA   Zip:  02130 Country: USA 

3. The general character of business, and if the limited liability company is organized to render professional 
service, the service to be rendered:  

 
APPLYING FOR A LICENSE WITH THE CANNABIS CONTROL COMMISSION. 

4. The latest date of dissolution, if specified:  

5. Name and address of the Resident Agent: 
Name: TURE TURNBULL 
No. and Street:  12 ROBESON STREET  
City or Town: JAMAICA PLAIN State: MA   Zip:  02130 Country: USA 

I,  TURE TURNBULL resident agent of the above limited liability company, consent to my appointment as the 
resident agent of the above limited liability company pursuant to G. L. Chapter 156C Section 12. 

6. The name and business address of each manager, if any:  
 

 

Title Individual Name 
First, Middle, Last, Suffix 

Address (no PO Box) 

Address, City or Town, State, Zip Code 
MANAGER  TURE R TURNBULL          12 ROBESON STREET 

JAMAICA PLAIN, MA 02130   

7. The name and business address of the person(s) in addition to the manager(s), authorized to execute 
documents to be filed with the Corporations Division, and at least one person shall be named if there are no 
managers.  
 

 

Title Individual Name 
First, Middle, Last, Suffix 

Address (no PO Box) 

Address, City or Town, State, Zip Code 
SOC SIGNATORY  WESLEY RICHIE          12 ROBESON STREET 

JAMAICA PLAIN, MA 02130   

MA SOC   Filing Number: 201992992650     Date: 4/23/2019 4:24:00 PM



 

8. The name and business address of the person(s) authorized to execute, acknowledge, deliver and record 
any recordable instrument purporting to affect an interest in real property:  
 

 

Title Individual Name 
First, Middle, Last, Suffix 

Address (no PO Box) 

Address, City or Town, State, Zip Code 
 

9. Additional matters:  

SIGNED UNDER THE PENALTIES OF PERJURY, this 23 Day of April, 2019,  
TURE TURNBULL  

(The certificate must be signed by the person forming the LLC.)  
 
 

 
© 2001 - 2019 Commonwealth of Massachusetts  
All Rights Reserved    



 
 
 

 

THE COMMONWEALTH OF MASSACHUSETTS 

 

I hereby certify that, upon examination of this document, duly submitted to me, it appears 

that the provisions of the General Laws relative to corporations have been complied with, 

and I hereby approve said articles; and the filing fee having been paid, said articles are 

deemed to have been filed with me on: 

 

 

 

 

 

WILLIAM FRANCIS GALVIN 

Secretary of the Commonwealth 

April 23, 2019 04:24 PM

MA SOC   Filing Number: 201992992650     Date: 4/23/2019 4:24:00 PM







Sunday, January 22, 2023 at 15:37:35 Eastern Standard Time

Page 1 of 1

Subject: No#fica#on from the Cannabis Control Commission: License Applica#on Submi:ed
Date: Monday, September 26, 2022 at 4:33:58 PM Eastern Daylight Time
From: noreply@massciportal.com
To: Wes Ritchie

9-26-2022

Applica,on Number: MRN284689

Dear wesley ritchie:

This email acknowledges that your Marijuana Retailer - New Applica,on applica,on was submiFed to the Cannabis

Control Commission via the MassCIP system.

We will contact you if we have ques,ons about your applica,on. When the review is complete, we will email a

no,fica,on. You may receive manual email no,fica,ons from the Commission that will be sent to the business email

address stated within your applica,on. These manual no,ces may include requests for informa,on, required ac,ons,

and next steps.

Sincerely,

Kyle Potvin, Esq., Director of Licensing

MassachuseFs Cannabis Control Commission



M
assachusetts Cannabis Industry Portal (M

assCIP)

Cannabis Control Com
m

ission
>

M
y Licenses

>
M

arijuana Retailer
>

M
arijuana Retailer - N

ew
 Application

Application #: M
RN

284689

Please review
 your M

arijuana Retailer - N
ew

 Application packet below
. If all inform

ation is accurate, click the "Subm
it" button at the

bottom
 of the page. Three things w

ill happen w
hen you subm

it this packet:

You w
ill go to a con�rm

ation page on this site – please print this page or save a screenshot for your records;
You w

ill receive a con�rm
ation em

ail w
ith your application num

ber con�rm
ing the subm

ission of this packet; and
Your application packet w

ill enter the review
 queue if you have paid the application fee.

After you subm
it your application packet, you m

ay login and view
 it on this w

ebsite, but you cannot m
ake edits unless the Com

m
ission

gives perm
ission for changes. That m

ay happen if the review
er has questions or needs m

ore inform
ation.

A tim
estam

p w
ill be issued w

hen your full application w
hich is com

prised of four packets has been received an approved. Upon
approval, a �fth “License Fee Paym

ent” packet w
ill be available on your m

ain page.

The review
 process m

ay take several w
eeks or longer. You w

ill be noti�ed via em
ail w

hen the Com
m

ission has m
ade a decision

regarding your application.

Paym
ent Inform

ation
Am

ount Due: $0.00

A
bout the M

arijuana Establishm
ent

Business Legal N
am

e:N
ew

 England Craft Cultivators, LLC
Federal Tax Identi�cation N

um
ber EIN

/TIN
:83-4497618

Phone N
um

ber:508-479-8344
Em

ail Address:w
es@

necraftcultivators.com

W
R

About the M
arijuana Establishm

ent
Attestations

Paym
ent

Subm
it

1
22

23
24



Business Address 1:113 G
eorge Street

Business Address 2:

Business City:Boston
Business State:M

A
Business Zip Code:02119

M
ailing Address 1:113 G

eorge Street
M

ailing Address 2:c/o W
es Ritchie

M
ailing City:Boston

M
ailing State:M

A
M

ailing Zip Code:02119

Certi�ed Disadvantaged Business Enterprises (DBEs)
Certi�ed Disadvantaged Business Enterprises (DBEs):Lesbian, G

ay, Bisexual, and Transgender O
w

ned Business

DBE Docum
entation

Applicants w
ho identi�ed as a M

inority-, W
om

en-, or Veteran-O
w

ned Business above m
ay qualify for expedited review

 of this license
application. In order to qualify, additional steps are required:

(1) Upload a com
pleted DBE attestation form

 (available on the Com
m

ission’s w
ebsite) and provide proof that you have signed up for

the M
A Supplier Diversity O

f�ce’s Free Business Class or
(2) Provide docum

entation that your business has been certi�ed as M
inority-, W

om
en-, or Veteran-O

w
ned Business by the M

A
Supplier Diversity O

f�ce or other agency equivalent.

Please note that certi�cation w
ill be veri�ed prior to licensure.

Docum
ent N

am
e: 9b52220e-d0cf-4375-83ae-945d6ec7312a.pdf

Docum
ent Category: Supplier Diversity O

f�ce (SDO
) Training

Upload Date: 6/9/22

Docum
ent N

am
e: 5a0f6276-2446-400c-863b-0d1558c655cb.pdf

Docum
ent Category: Supplier Diversity O

f�ce (SDO
) Training

Upload Date: 6/9/22

Docum
ent N

am
e: ae34eb0a-cadf-487d-accf-ac1cc9a710a4.pdf

Docum
ent Category: Supplier Diversity O

f�ce (SDO
) Certi�cation

Upload Date: 6/9/22



Priority Applicant
Priority Applicant:N

o

Priority Applicant Type:N
ot a Priority Applicant

Econom
ic Em

pow
erm

ent Applicant Certi�cation N
um

ber:

RM
D Priority Certi�cation N

um
ber:

RM
D Inform

ation
N

am
e of RM

D:

Departm
ent of Public H

ealth RM
D Registration N

um
ber:

O
perational and Registration Status:

Certi�cate of Registration
Upload a scanned copy of your current Certi�cate of Registration (Provisional or Final) from

 the Departm
ent of Public H

ealth

To your know
ledge, is the existing RM

D certi�cate of registration in good standing?:

If no, describe the circum
stances below

:

Persons w
ith Direct or Indirect Authority

Person w
ith Direct or Indirect Authority 1

Percentage O
f O

w
nership:50

Percentage O
f Control:50

Role:O
w

ner / Partner
O

ther Role:

First N
am

e:W
esley

M
iddle N

am
e:Jam

es
Last N

am
e:Ritchie

Suf�x:
Form

er Last N
am

e:

Alias - 1:
Alias - 2:

Alias - 3:

Phone:508-479-8344
Em

ail:w
es@

necraftcultivators.com



Prim
ary Address 1:113 G

eorge Street
Prim

ary Address 2:

City:Boston
State:M

A
Zip Code:02119

G
ender:M

ale
User De�ned G

ender:

W
hat is this person's race or ethnicity?:W

hite (G
erm

an, Irish, English, Italian, Polish, French)

Specify Race or Ethnicity:

Person w
ith Direct or Indirect Authority 2

Percentage O
f O

w
nership:50

Percentage O
f Control:50

Role:O
w

ner / Partner
O

ther Role:

First N
am

e:Ture
M

iddle N
am

e:
Last N

am
e:Turnbull

Suf�x:
Form

er Last N
am

e:

Alias - 1:
Alias - 2:

Alias - 3:

Phone:617-602-7868
Em

ail:ture@
necraftcultivators.com

Prim
ary Address 1:12 Robeson Street

Prim
ary Address 2:

City:Boston
State:M

A
Zip Code:02130

G
ender:M

ale
User De�ned G

ender:

W
hat is this person's race or ethnicity?:W

hite (G
erm

an, Irish, English, Italian, Polish, French)

Specify Race or Ethnicity:

Entities w
ith Direct or Indirect Authority

N
o entries w

ere provided for this section.

Close A
ssociates and M

em
bers

N
o entries w

ere provided for this section.

Capital Resources - Individuals



N
o entries w

ere provided for this section.

Capital Resources Docum
entation - Individuals

Am
ounts and Sources of Capital Docum

entation
Docum

entation detailing the am
ounts and sources of capital resources available to the applicant from

 any entity that w
ill be

contributing capital resources to the applicant for purposes of establishing or operating the identi�ed M
arijuana Establishm

ent for each
license applied for.

Capital Resources - Entities
N

o entries w
ere provided for this section.

Capital Resources Docum
entation - Entity

Am
ounts and Sources of Capital Docum

entation

Business Interests in other States or Countries
N

o entries w
ere provided for this section.

Business Interest Docum
entation

Supporting Docum
ent

Disclosure of Individual Interests
Individual 1

First N
am

e:W
esley

M
iddle N

am
e:

Last N
am

e:Ritchie
Suf�x:

Form
er Last N

am
e:

Alias - 1:
Alias - 2:

Alias - 3:

Prim
ary Address 1:113 G

eorge Street
Prim

ary Address 2:

City:Boston
State:M

A
Zip Code:02119

M
arijuana Establishm

ent N
am

e:N
ew

 England
Craft Cultivators, d/b/a Tree H

ouse Craft
Cannabis

Business Type:M
arijuana Retailer



M
arijuana Establishm

ent City:Dracut
M

arijuana Establishm
ent

State:M
A

Individual 2

First N
am

e:Ture
M

iddle N
am

e:
Last N

am
e:Turnbull

Suf�x:
Form

er Last N
am

e:

Alias - 1:
Alias - 2:

Alias - 3:

Prim
ary Address 1:12 Robeson Street

Prim
ary Address 2:

City:Boston
State:M

A
Zip Code:02130

M
arijuana Establishm

ent N
am

e:N
ew

 England
Craft Cultivators, LLC d/b/a Tree H

ouse Craft
Cannabis

Business Type:M
arijuana Retailer

M
arijuana Establishm

ent City:Dracut
M

arijuana Establishm
ent

State:M
A

Individual Interest Docum
entation

Supporting Docum
ents

M
arijuana Establishm

ent Property Details
Establishm

ent Address 1:1 Forge Village Road

Establishm
ent Address 2:

Establishm
ent City:G

roton
Establishm

ent Zip
Code:01450

Docum
ent N

am
e: Disclosure of Individual Interest 2022.pdf

Docum
ent Category: Individual Interest Docum

entation

Upload Date: 6/9/22



Approxim
ate square footage of the

establishm
ent:2500

H
ow

 m
any abutters does this property

have?:15

H
ave all property abutters been noti�ed of the intent to open a M

arijuana Establishm
ent at this address?:N

o

Bond or Escrow
 Docum

entation
Docum

entation of a bond or other resources held in an escrow
 account in an am

ount suf�cient to adequately support the dism
antling

and w
inding dow

n of the M
arijuana Establishm

ent

Property Interest Docum
entation

Docum
entation of a property interest in the proposed address. Interest m

ay be dem
onstrated by one of the follow

ing:

Clear legal title to the proposed site;
An option to purchase the proposed site;
A legally enforceable agreem

ent to give such title; or
Binding perm

ission to use the prem
ises.

H
ost Com

m
unity Inform

ation
H

ost Com
m

unity Docum
entation

Please upload the required docum
entation below

Docum
ent N

am
e: G

roton_Bond.pdf

Docum
ent Category: Docum

entation of Bond

Upload Date: 6/9/22

Docum
ent N

am
e: 1 Forge Village Road - LO

I - Draft.6.27.22.pdf

Docum
ent Category: Perm

ission to Use Prem
ises

Upload Date: 9/6/22



Plan for Positive Im
pact

Plan to Positively Im
pact Areas of Disproportionate Im

pact
Upload narrative

Individual Background Inform
ation

Individual Background Inform
ation 1

Role:Executive / O
f�cer

O
ther Role:

First N
am

e:W
esley

M
iddle N

am
e:

Last N
am

e:Ritchie
Suf�x:

Form
er Last N

am
e:

Alias 1:
Alias 2:

Alias 3:

Phone:508-479-8344
Em

ail:w
es@

necraftcultivators.com

Docum
ent N

am
e: Cert of H

CA G
roton.pdf

Docum
ent Category: Certi�cation of H

ost Com
m

unity Agreem
ent

Upload Date: 9/26/22

Docum
ent N

am
e: G

roton - Com
plaint w

ith Local Zoning Law
s.pdf

Docum
ent Category: Plan to Rem

ain Com
pliant w

ith Local Zoning
Upload Date: 9/26/22

Docum
ent N

am
e: 04.09.20_Form

_CO
M

_Attestation (1).pdf

Docum
ent Category: Com

m
unity O

utreach M
eeting Docum

entation

Upload Date: 9/26/22

Docum
ent N

am
e: G

roton - Plan for Positive Im
pact .pdf

Docum
ent Category: Plan for Positive Im

pact

Upload Date: 9/26/22



Prim
ary Address 1:113 G

eorge Street
Prim

ary Address 2:

Prim
ary City:Boston

Prim
ary State:M

A
Prim

ary Zip Code:02119
Years at this Address:7

Date of Birth:M
ay 30, 1985

Last Four Digits of Social
Security N

um
ber:4204

RM
D Association:N

ot
associated w

ith an RM
D

Background Q
uestion:N

o

Description of Background Events:

Individual Background Inform
ation 2

Role:Executive / O
f�cer

O
ther Role:

First N
am

e:Ture
M

iddle N
am

e:
Last N

am
e:Turnbull

Suf�x:
Form

er Last N
am

e:

Alias 1:
Alias 2:

Alias 3:

Phone:617-602-7868
Em

ail:ture@
visittreehousem

a.com

Prim
ary Address 1:12 Robeson Street

Prim
ary Address 2:

Prim
ary City:Boston

Prim
ary State:M

A
Prim

ary Zip Code:02130
Years at this Address:14

Date of Birth:M
ay 16, 1972

Last Four Digits of Social
Security N

um
ber:6343

RM
D Association:N

ot
associated w

ith an RM
D

Background Q
uestion:N

o

Description of Background Events:

Background Check Supporting Docum
entation

Supporting Docum
entation



Entity Background Check Inform
ation

N
o entries w

ere provided for this section.

M
assachusetts Business Registration

M
assachusetts Business Identi�cation N

um
ber:834497618

Docum
ent N

am
e: Ture G

roton Docs.pdf
Docum

ent Category: Disclosure and acknow
ledgem

ent form
Upload Date: 9/26/22

Docum
ent N

am
e: Ture G

roton Docs (dragged).pdf
Docum

ent Category: M
assachusetts CO

RI Authorization Form
Upload Date: 9/26/22

Docum
ent N

am
e: Ture G

roton Docs (dragged) 2.pdf

Docum
ent Category: Release authorization form

Upload Date: 9/26/22

Docum
ent N

am
e: Ture License copy.pdf

Docum
ent Category: M

A Driver's License

Upload Date: 9/26/22

Docum
ent N

am
e: Cori Docum

ent W
es.pdf

Docum
ent Category: M

assachusetts CO
RI Authorization Form

Upload Date: 9/26/22

Docum
ent N

am
e: W

es Disclosure Doc.pdf
Docum

ent Category: Disclosure and acknow
ledgem

ent form
Upload Date: 9/26/22

Docum
ent N

am
e: W

es Release Authorization.pdf

Docum
ent Category: Release authorization form

Upload Date: 9/26/22

Docum
ent N

am
e: IM

G
_3318-com

pressed.pdf

Docum
ent Category: M

A Driver's License

Upload Date: 9/26/22



Doing-Business-As N
am

e:Tree H
ouse Craft Cannabis

DBA Registration City:G
roton

Required Business Docum
entation

Please upload and categorize each of these four required docum
ents:

Certi�cate of Good Standing from
 the Secretary of the Com

m
onw

ealth of M
assachusetts

Certi�cate of Good Standing from
 the M

assachusetts Departm
ent of Revenue

Certi�cate of Good Standing from
 the M

assachusetts Departm
ent of Unem

ploym
ent Assistance

Articles of O
rganization

Bylaw
s

Docum
ent N

am
e: SO

S G
ood Standing.pdf

Docum
ent Category: Secretary of Com

m
onw

ealth - Certi�cate of G
ood

Standing
Upload Date: 9/6/22

Docum
ent N

am
e: DUA G

ood Standing.png
Docum

ent Category: Departm
ent of Unem

ploym
ent Assistance -

Certi�cate of G
ood standing

Upload Date: 9/6/22

Docum
ent N

am
e: G

ood Standing DO
R.pdf

Docum
ent Category: Departm

ent of Revenue - Certi�cate of G
ood

standing
Upload Date: 9/6/22

Docum
ent N

am
e: N

ECC Articles of O
rganization.pdf

Docum
ent Category: Articles of O

rganization

Upload Date: 9/6/22

Docum
ent N

am
e: N

ECC Bylaw
s.pdf

Docum
ent Category: Bylaw

s

Upload Date: 9/6/22



Business Plan
Business Plan Docum

entation

O
perating Policies and Procedures

Policies and Procedures Docum
entation

Upload docum
entation for each area listed above. Select the appropriate docum

ent type to identify the �le.

Docum
ent N

am
e: N

ECC Business Plan Updated 3.25.20 (1).pdf
Docum

ent Category: Business Plan
Upload Date: 9/26/22

Docum
ent N

am
e: 8 G

roton Tim
eline to O

perational.pdf

Docum
ent Category: Proposed Tim

eline

Upload Date: 9/26/22

Docum
ent N

am
e: 9 G

roton- Plan for O
btaining Liability Insurance.pdf

Docum
ent Category: Plan for Liability Insurance

Upload Date: 9/26/22

Docum
ent N

am
e: G

roton - Plan For Restricting Access to 21+.pdf
Docum

ent Category: Restricting Access to age 21 and older
Upload Date: 9/26/22

Docum
ent N

am
e: G

roton - Security Plan .pdf

Docum
ent Category: Security plan

Upload Date: 9/26/22

Docum
ent N

am
e: G

roton - Plan To Prevent Diversion to M
inors.pdf

Docum
ent N

am
e: G

roton - Plan for Storage of M
arijuana.pdf



Docum
ent Category: Prevention of diversion

Upload Date: 9/26/22
Docum

ent Category: Storage of m
arijuana

Upload Date: 9/26/22

Docum
ent N

am
e: G

roton - Plan for Transportation of M
arijuana.pdf

Docum
ent Category: Transportation of m

arijuana
Upload Date: 9/26/22

Docum
ent N

am
e: G

roton - Inventory Procedures.pdf

Docum
ent Category: Inventory procedures

Upload Date: 9/26/22

Docum
ent N

am
e: G

roton - Q
uality Control and Testing.pdf

Docum
ent Category: Q

uality control and testing

Upload Date: 9/26/22

Docum
ent N

am
e: G

roton - Dispensing Procedures.pdf

Docum
ent Category: Dispensing procedures

Upload Date: 9/26/22

Docum
ent N

am
e: G

roton - Personnel Policies Including Background
Checks.pdf
Docum

ent Category: Personnel policies including background checks
Upload Date: 9/26/22

Docum
ent N

am
e: G

roton - Record Keeping Procedures.pdf
Docum

ent Category: Record Keeping procedures
Upload Date: 9/26/22

Docum
ent N

am
e: G

roton - Plan for M
aintaining Financial Records.pdf

Docum
ent Category: M

aintaining of �nancial records
Upload Date: 9/26/22

Docum
ent N

am
e: G

roton - Diversity Plan .pdf

Docum
ent Category: Diversity plan

Upload Date: 9/26/22



H
ours of O

peration
M

onday
From

:8:00
AM

M
onday

To:11:00 PM

Tuesday
From

:8:00
AM

Tuesday
To:11:00 PM

W
ednesday

From
:8:00

AM

W
ednesday

To:11:00 PM

Thursday
From

:8:00
AM

Thursday
To:11:00 PM

Friday
From

:8:00
AM

Friday
To:11:00 PM

Saturday
From

:8:00
AM

Saturday
To:11:00 PM

Sunday
From

:8:00
AM

Sunday
To:11:00 PM

Docum
ent N

am
e: G

roton - Q
uali�cations and Training.pdf

Docum
ent Category: Q

uali�cations and training

Upload Date: 9/26/22

Docum
ent N

am
e: G

roton - Energy Com
pliance Plan.pdf

Docum
ent Category: Energy Com

pliance Plan

Upload Date: 9/26/22

Docum
ent N

am
e: G

roton.PO
M

P.pdf

Docum
ent Category: Plan for obtaining m

arijuana or m
arijuana products

Upload Date: 9/26/22



Em
ergency Contacts

Em
ergency Contact 1

First N
am

e:W
esley

Last N
am

e:Ritchie

Em
ail:w

es@
necraftcultivators.com

Phone:508-479-8344

Em
ergency Contact 2

First N
am

e:Ture
Last N

am
e:Turnbull

Em
ail:ture@

visittreehousem
a.com

Phone:617-602-7868

Fee W
aiver

Social Equity Program
 or Econom

ic Em
pow

erm
ent Fee W

aiver Request:N
o

Social Equity Program
 or Econom

ic Em
pow

erm
ent N

um
ber:

Disadvantaged Business Enterprise Fee W
aiver Request:M

assachusetts Supplier Diversity O
f�ce (SDO

) Certi�ed M
inority Business Enterprise (M

BE)

Disadvantaged Business Enterprise Fee W
aiver Docum

entation
If the entity is requesting a fee w

aiver as M
assachusetts M

inority Business Enterprise (M
BE), W

om
en Business Enterprise (W

BE), or
Veteran Business Enterprise (VBE) w

ith valid certi�cation from
 the M

assachusetts O
perational Services Division’s Supplier Diversity

O
f�ce, they m

ust also dem
onstrate they m

eet the Com
m

ission's de�nition of a Sm
all Business, as de�ned above. The applicant or

licensee m
ust upload several docum

ents for veri�cation of this fee w
aiver:

Certi�cation from
 the M

assachusetts O
perational Services Division’s Supplier Diversity O

f�ce;
Attestation that the applicant or licensee is a Sm

all Business as de�ned in the Com
m

ission’s regulations speci�cally as it relates to
the num

ber of em
ployees, hours w

orked, and gross revenue w
ith supporting data and inform

ation.

Docum
ent N

am
e: SDO

 Certi�cation.pdf

Docum
ent Category: SDO

 Certi�cation

Upload Date: 9/6/22



Attestations
I certify that no additional entities or individuals m

eeting the requirem
ent set forth in 935 CM

R 500.101(1)(b)(1) or 935 CM
R 500.101(2)(c)(1) have been om

itted by the
applicant from

 any m
arijuana establishm

ent application(s) for licensure subm
itted to the Cannabis Control Com

m
ission.:I Agree

I understand that the regulations stated above require an applicant for licensure to list all executives, m
anagers, persons or entities having direct or indirect authority

over the m
anagem

ent, policies, security operations or cultivation operations of the M
arijuana Establishm

ent; close associates and m
em

bers of the applicant, if any;
and a list of all persons or entities contributing 10%

 or m
ore of the initial capital to operate the M

arijuana Establishm
ent including capital that is in the form

 of land or
buildings.:I Agree

I certify that any entities w
ho are required to be listed by the regulations above do not include any om

itted individuals, w
ho by them

selves, w
ould be required to be

listed individually in any m
arijuana establishm

ent application(s) for licensure subm
itted to the Cannabis Control Com

m
ission.:I Agree

For assistance please call the Cannabis Control Com
m

ission at 774-415-0200 or em
ail at Com

m
ission@

CCCM
ass.com

v.3.3.18

<< G
o To Previous Page

Subm
it


